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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OFDEATH - -- .
8. COUNTY Tanleenn

2. USUAL RESIDENCE {Whera deceased lived.
2. STATE Missouri b couNTY Jackson

If institytion: Residence before
sdmission)

b. CCl)g {If outside corporate [imits, give TOWNSHIP only)
TOWN Kansas City

Langth of stay in 1b

Lo yrs

c. CITY
OR
TOWN

Kansas City

inside Limits
Y [0 No O

c. FULL NAME OF (Hf NOT in hospital, give location)
HOSPITAL OR

INSTRUTION Cenpral Hosnital

Inside Limits
You X1 No )

d. STREET
ADDRESS

{If outside, give location)

15123 Park

Reside on Farm

Yes O Ne O

3. NAME OF DECEASED
»(Type or print)

First

Clay

Middla

H-

Last

Chastine

4. DATE
OF
DEATH

Month Day Year

5. SEX 6. COLOR OR RACE

Male Negro

7. Maried [1 Never Married [J |8, DATE.OF BIRTH
Widowed XJ

Divoree.d a

3-12-1884

January 8? 1?63
2. AGE {latt birthday} |IJF UNDER | YEAR | IF UNDER 24 HR

78 Yrs.

Months | Doys Hours Min.

13a, USUAL OCCUPATION (Give kind of work done
during mqst of working life, aven if retired)
Laborer ™

10b. KIND OF BUSINESS OR INDUSTRY

1n.

Logan County, KY.

BIRTHPLACE (City and 3fate or country)

12. CITIZEN OFf WHAT COUNTRY

USA

13a. FATHER'S NAME
Pate Chastine

13b. MOTHER'S MAIDEN NAME

Ella Offerd

14. NAME OF RUSBAND OR WIFE
Mary Chastine.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, Nonr unknown) I(If yes, give war or dates of yervice)

17. INFORMANT
Nettie Beill

lorain,

Address

Ohio

ank &#lils

_1-"

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

De

18. CAUSE OF DEATH {Enter only one cause pe‘lf' lina for’ (a), (b), and (c).

INTERVAI BETWEEN
ONSET AND DEATH

Conditions, if eny, OUE TQ {b)

hydration and pneumonia

which gave rise to
above, cause (o),
stating the under-

lying cause last. DUE TO (<)

PART .

9. WAS AUTOPSY
PERFORMED?.
YES [] NO P}

20a. ACCIDENT  SUICIDE
(D] o

HOMI
a

QTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DéA'I’H but not related to the tereninal
diresss conditien given in PARY 1 (a)

dacasted was femnale v“.ru
ere’ a pregnancy in last 90 days

]DYn] DNO}DUnknm

-PART 1. 1f
th

CIDE 20b. DESCRIBE HOW INJURY QUCURRED. (Enfer nature of

njury in PART | or PART Il of item 18.)

20c. TIME: OF
INJURY

Hour Month, Day, Yeor
a.m,

- p-m,

20d. INJURY OCCLRRED
WHILE AT WORK.[]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.9.. in or about home,
farm, factory, stteet, offica bidg., stc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

12-18-62

. | attended the decessed frnm

1-8-63

fo.

8:05

and last saw 2'.,; alive on

1-8-63

P m on the date stated sbove, and to the best of my knowledge, from the causes stated,

23b. DATE

1-14-63

238, BURIAL, CREMATION,
REMOVAL {Spacify)

Buriai

Tille]

| 225, ADDRESS

24,00 Cherry

22c. DATE SIGNED

1-9-63

NAME OF CEMETERT OR CREMATORY

Highla

23d. LOCATION (City, fown, or county}
‘/Kansas City,

(State)
Missouri

ADDRESS
Home

4. FUNERAL DIRECTOR

Watkins Bros. Funeral

18th & Bento

d
25.”DATE RECD. BY LOCAL Req

h )-/0-03

26. RE%‘S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed :

Signature of Student Embalmer

"Licensed Embaimer No. "‘ZS—" 4
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
If this body is not embalmed, fact should be so stated above.




